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A SUPPORT Model for OR Efficiency
Perioperative Services
Behavioral Objectives
Due to a lack of structure within the nursing support area, the team realized that we needed more organization in 
specific areas. 
Problem Statement
Amid a journey to become a more patient focused and cohesive 
department centered on teamwork and accountability, the 
Perioperative Technical Assistant (PTA) model at Lehigh Valley 
Health Network’s Cedar Crest Campus in Allentown PA had an 
opportunity for improvement.  There was a lack of accountability, 
specifically when it came to providing supportive services to our 
patients and staff within the Operating Room. This deficiency, 
coupled with a lack of structure, led to inefficiencies. The 
management team along with staff, created a model which 
established delineation between tasks within the department and 
an overall accountability.  
Methodology Results
Take Home Message
•  Create a work structure that relies on communication, 
teamwork, and accountability. 
•  Recognize the deficiencies, and through listening to staff 
engage all parties to actively take part in better patient care. 
•  Examine results, and follow up with staff to ensure 
processes are meeting their needs as well as needs of 
patients. 
Rationale
If processes are left stagnant, the team will not realize 
opportunities within the process. Observing with a critical eye 
and including staff in on solutions allow us to realize these 
opportunities. Only then can we begin to create an improved 
solution to meeting the needs of our patients and fellow 
colleagues. 
 •  There was opportunity in regards to cleaning rooms in a timely and efficient manner.  We needed to create a 
team that focused specifically on cleaning rooms.   The idea for the “turnover team” was developed.
 •  We also needed to provide face to face support within the Operating Rooms. We needed Perioperative Technical 
Assistant’s within the OR’s to support the rooms in real time.  RNs felt supported by ancillary personnel 
assigned to their room or block of rooms for the day.  The idea for an “inside team” was developed.
 •  Another imperative was to keep certain staff close to the operations.  Due to our institution’s size, the structure 
needed to incorporate a model that allowed specific people responsibilities outside the walls of the OR.  This 
position, “outside team”, would be responsible for patient and bed retrieval. 
What was needed to address these concerns was a Load Balanced Model focusing on times of need.  Start and end 
times of individual jobs would be based on unit needs.  
A total Re-Organization of all 43 Perioperative Technical Assistant’s with the support of HR was conducted, in which 
all PTA’s were able to retain positions, but had to rebid on newly created teams. 
Once the “new” team was established, the group along with the Perioperative Support Services Manager met 
to discuss the efficiency opportunities that needed to be addressed within each team.  The team’s, who now 
were accountable for individual tasks, were involved in establishing and following OR Efficiency metrics, such as 
cleaning response time, transport time, and on time first case starts.  
Immediate improvement in the team’s communication and 
teamwork. Teams also developed peer to peer accountability. This 
empowered them to take more ownership of their work, which 
developed a much more engaged staff. The team now owned 
their work and understood they were accountable for it. Teams 
became responsible to provide explanations for their work, including 
metrics that fell outside the acceptable range. Overall morale 
improved, which resulted in improved patient care, as well as better 
relationships and rapport among colleagues. 
Through active engagement and involvement of the staff affected 
by the change, buy-in and an overall positive experience has been 
noted.  Additionally, specific efficiency measures were now owned by 
particular groups, who could focus on improvements related to OR 
efficiency, such as Turnover time and On Time First Case Starts.   
•  Change does work. 
•  Create and sustain a more engaged team. 
•  Improve procedures to allow more achievable results. 
•  Update Standard Work to reflect improved procedures. 
© 2013 Lehigh Valley Health Network
